L . |
5/8

2002 UNIFORM BUSINESS REPORY. (\1BR)

FILED

DOCUMENT #

1. Entity Nams

EDWARD ALAN MANDEL, P.A.

PG1000120883

Secretary of State

s ) (05-08-2002 90152 010 ***150.00

Principal Place of Business

3109 LAKESHORE DRIVE
DEERFIELD BEACH FL 334428465

Mailing Address

3109 LAKESHORE DRIVE
DEERAELD BEACH FL 334428465

LI VR

2. Principai Place of Business

3. Mailing Address

AR A

Suite, Apt. #, elc.

Suile, Apt. #, elc.

DO NOT WRITE N THIS SPACE

May 30, 2002 8:00 am

City & Stete City & State 4. FEI Number Appliad For
O -0 36 I Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fes Raquired
6. Nome and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s m o sm e ewvee s s — e r e e = |Name. . . el U
MANDEL- WARD M Street Address (P.Q. Box Number is Not Acceptable)
3109 LAKESHORE DRIVE l
DEERFIELD BEACH FL 33442-8465 |
City FL Zip Code ;
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agenl, or both, in the State of Florida. |
!
SIGNATURE -
Sigratse, lyped or prirtec nams ¢f regislered agant anc bile i LppECabe (NOTE: Registerad Agent signalure required whon ieinkating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW{I! FEE IS $150.00 10, Elociion Campaign Financi
Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Csr:r?butian. e fsl I'DR QNF‘:EQ
{See crileria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TME At O Delete TmE ’ O Change [ Additien g
NAME thoonnd gl Mandel HANE <.
SREETARESS | 5' 0 4 e Aatce S horEa v E STREET ADDRESS §
cay-s1-zp D e apriyerd Bleced M 330y | M-S0 ﬁ
TILE [ Delete THLE ‘Ochange  [J Addition | G
NAME NAME
STAREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S7-2P
Tme D Delete . :"ILE r— e ] - ————y T _—— —— -=D- Chggge -~ D_&ddiﬂon |>
NG~ . . P - bt R . - -
~STREET ADDRESS -}~ — == EESEE = sz W STREETADDRESS - occm e oo o= om oo e = =
CITY-ST-2P CITY-ST-21P
e [ Detete MLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CAY-ST-2P
THLE 2 Dalera L [Jchange 7 Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CY-S1- 2P CITY-ST-2P
TME L1 betete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2P

13. | hereby certiy that the information supplied wilh this filin

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, 1 further certify that the information

JIndicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ol the corporation o the recewef of Wustes empowerad 10 axecuta this raport as required by Chapter 807, Florida Statutes: and that my namae appaars in Glock 11 or Biock 12

/zv/z_ Y 232 39y

chanrged, or on an atiac

wph an gridress, with all other like empowered.

Daytima Phone #




